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The Treatment of Exophthalmic Goitre.—M. Debove, in a considera¬ 
tion of this subject, states that many clinicians think of the treatment of 
exophthalmic goitre as hygienic and symptomatic only. The author 
refers to the serum treatment of the disease and also to the administra¬ 
tion of thyroid substance. He considers the latter dangerous. Surgical 
intervention should be undertaken with caution, since death may result 
from operation. Partial thyroidectomy only is allowable. lie cites 
Friedheim as having reported 20 operations, 14 permanent cures, 5 
ameliorations, and 1 death. It is an important auestion to decide how 
much of the glandular tissue may be removed; tne extirpation may be 
done gradually, regulating the amount of tissue exsected by the symp¬ 
toms resulting. Repeated operations, however, are dangerous .—La 
tribune midicalc , 1905, No. 23, p. 357. 


Drugs in Neurasthenia— Dr.,L. Pron considers that most of the 
drugs used in neurasthenia have disadvantages which should preclude 
their use. Iron, arsenic, and cod-liver oil disturb the digestion; strych¬ 
nine is likely to cause palpitation; the use of opium and morphine is 
prone to produce the habit; the proprietair wines of coca-cola, etc., 
contain too much alcohol; trional, sulphonal, and other like hypnotics 
quickly loseitheir effect. There arc, however, other substances which 
are both beneficial and harmless. Among these are the bromides given 
intermittently in doses of 15 to 30 grains daily. These drugs and 
ammonium valerianate are useful in cardiac palpitation, spinal irrita¬ 
tion, and genital excitation. The glycerophosphates may also be 
employed, but phosphoric acid is preferable. This latter form of medi¬ 
cation supplies the phosphates eliminated by the kidneys, these being 
necessary chemical constituents of the tissues of the nervous system. 
Physical means employed with a view toward stimulating the organism 
as a whole are always indicated. Hypodermic medication often 
achieves good results in purely neurasthenic conditions. It has the 
advantages over medication given by mouth that no digestive disturb¬ 
ance is caused and the drugs given are not altered by tne juices of the 
alimentary tract. Solutions, such as normal saline, to which 3 or 4 per 
cent, of sodium phosphate has been added, are useful; the dose is a 
drachm, more or less depending upon the degree of the patient’s 
asthenia. Solutions of sodium phosphate alone, of sodium glycerophos¬ 
phate, and of neutral glycerin may also be employed. These substances 
act rapidly, improve tne general condition, and regulate the psychic 
functions .—Revue dc thirapeutique , 1905, No. 13, p. 469. 

The Treatment of Diabetes Mellitus.—D k. B. Naunyn considers 
that the chief point in the treatment is to so regulate metabolism that 
the patient’s nourishment is maintained while he is excreting no sugar 
or only a small amount at intervals. Drugs are useful in the attainment 
of this end, but should not be employed except as adjuvants to dietetic 
treatment. The amounts of the various foods ingested should be 
accurately weighed at first, later they may be estimated by less certain 
methods. Mild cases should, after proper treatment for several weeks, 
be able to ingest two to three ounces of bread daily without exhibiting 
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glycosuria. The old idea that cases which do not excrete sugar while 
completely abstaining from carbohydrates are mild ones is entirely 
erroneous. A diabetic diet should be simple and one easily controlled. 
Roasted meats, ham, sausages, eggs, cheese, butter, vegetables, fruits, 
milk, cream, coffee, tea, and wine may be allowed, but in quantities 
carefully regulated. A patient weighing 140 to 145 pounds and not 
doing heavy work may be allowed 2500 calories per day— i. e., 12 ounces 
of‘roasted meat, 3 eggs, 12 ounces of vegetables, 2\ ounces of butter, 
Ounces of bread, 2$ ounces of cheese, 9 ounces of milk, 3 ounces of 
cream, fruit, a pint of wine, or 2 ounces of brandy. Such a diet as this 
is allowable even in a patient excreting 3 ounces of sugar daily and 
will reduce this quantity to $ of an ounce; this may be still further 
diminished after an interval, by omitting the milk and substituting 
bread of aleuronat flour for the ordinary variety. When the amount 
of sugar has fallen to 150 to 200 grains the meat should be reduced 
one-half, but the fruits and vegetames should be continued as long as 
possible. It is often beneficial for the patient to fast for a day, taking 
only tea and bouillon; this produces no especial loss of weight. The 
treatment is not complete when the urine contains no more sugar, 
but the diet should be continued for at least two week§ after bread 
and milk have been omitted. Then the patient may begin to eat carbo¬ 
hydrates again. During the dietetic treatment it is best to give no drugs, 
but recourse to baths, massage, and exercises may be nad. Drugs 
may be employed, however, lor insomnia and in indigestion. If the 
sugar reappears a day of fasting should be ordered, and, if necessary, the 
restricted diet may be resumed .—Deutsche mcdizinischc Wochenschriit. 
1905, No. 25, p. 977. 


The Action of Alcohol, Tea, and Coffee upon Stomach Digestion. —Dr. 
N. J. Pawlowski concludes, from a series of artificial digestion experi¬ 
ments, that alcohol in a 0.5 per cent, dilution retards peptic digestion. 
Beer acts in a like manner, but wines—white, red, port, Madeira, etc.— 
do not. Tea and coffee likewise retard digestion, but this is not due 
to their contents of caffeine, since caffeine itself has no influence upon the 
conversion of proteid into peptone .—Revue francaise de mtdccinc ct de 
chxrurgie , 1905, No. 28, p. 665. 


Thyroid Organotherapy in Rachitis.—D r. E. Meynier has employed 
thyroid extract for nine patients with satisfactory results. The only un¬ 
pleasant consequence was a mild and transitory albuminuria in several 
cases and an eaually insignificant glycosuria in one case. The treatment 
is indicated only in that type of the disease associated with arrested 
development, not in the ordinary rachitis .—La scmainc mtdicalc, 1905, 
No. 32, p. 376. 


The Treatment of Primary Pulmonary Congestion.—D r. L. Renon 
recommends the application of five or six wet cups over the site of the 
congestion .and surrounded by a circle of dry' cups, the latter being 
applied daily. The following ointment may be rubbed in: Methyl 
salicylate, 75 grains; menthol, 4} grains; fresh lard, 150 grains; the 
methyl salicylate mav be replaced by ulmarine or mesotan. A grain 
and a half of Dover s powder should be given morning and evening. 



